Ophthalmic findings are reported in 31 eyes of 28 children with herpes simplex keratitis. Twenty two had dendritic ulcers, and nine had geographic ulcers or disciform stromal keratitis. After resolution of keratitis, 80% (19/22) of children with dendritic ulcers achieved corrected visual acuity of6/9 or better, 50% (11/22) had induced astigmatism, 45% (9/22) had one to five recurrences. In the group with geographic or disciform lesions, 89% (8/9) had reduced corrected vision, 78% (7/9) had induced astigmatism which was predominantly against the rule, and 87% (7/9) had one to six recurrences.
Abstract
Ophthalmic findings are reported in 31 eyes of 28 children with herpes simplex keratitis. Twenty two had dendritic ulcers, and nine had geographic ulcers or disciform stromal keratitis. After resolution of keratitis, 80% (19/22) of children with dendritic ulcers achieved corrected visual acuity of6/9 or better, 50% (11/22) had induced astigmatism, 45% (9/22) had one to five recurrences. In the group with geographic or disciform lesions, 89% (8/9) had reduced corrected vision, 78% (7/9) had induced astigmatism which was predominantly against the rule, and 87% (7/9) had one to six recurrences.
(BrJ Ophthalmol 1994; 78: 458-460) 
Discussion
There have been few studies on a small number of children with herpes simplex keratitis.5 6 This study on a larger group of children highlights their astigmatism, reduction ofvision, and recurrence. It also shows a clear difference between children with typical dendritic keratitis and those with geographic ulcers or disciform keratitis. Group I, with dendritic ulcers had better visual acuity, less scarring, and lower recurrence rate. Induced astigmatism was noted in 11 eyes (50%) of this group. However, with proper spectacle correction of the astigmatism all improved to 6/9 or better, with the exception of three cases (cases 12, 15, 16) with amblyopia. In group II, children with geographic ulcers had noticeably worse vision, more recurrences, denser scars and higher degree of astigmatism. This is due to a predominantly stromal involvement in this group. This might suggest that a different strain of HSV is involved.789 Reduced corrected vision was noticed in eight eyes, seven of them (78%) were 6/18 or worse. This is in contrast with 6% to 10% reduction of vision at the time of the resolution reported in other studies.410 Recurrence rate of 87% in the period of observation in group II was almost twice of that in group I. Amblyopia has been noted by others, studying small number of children with herpes simplex keratitis.56 At least 14 eyes (45%) in our study had reduced corrected vision. This was considered as amblyopia induced by astigmatism in group I, and a combination of astigmatic amblyopia and corneal scarring in group II." Hence, spectacle correction of the astigmatism during and after the resolution of HSV keratitis would probably help preservation of the vision.
We have treated these children routinely with acyclovir because of its selectivity and fewer side effects. 17 In spite of the resistance of some strains of HSV, we seldom used a different antiviral agent. Debridement was performed in three cases.'2 Our experience with systemic antiviral agents is limited, but they have been recommended in cases with deep stromal or intraocular involvement.9 Topical corticosteroid was used in cases with disciform keratitis. 3 As shown in our study, children with geographic ulcers have worse prognosis and need a more vigorous treatment. Seventeen (61%) ofour children had induced astigmatism, 10 of them against the rule. Astigmatism in childhood is usually with the rule."' Herpes simplex keratitis in children is a potentially serious sight threatening condition, in that it causes corneal scarring and astigmatism. We conclude that regular check ups and repeated refractions are important, with proper spectacle correction and occlusion therapy when indicated.
